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abdominal and pelvic regions, the female pelvic organs, and the 
upper and lower extremities. The exposition of the methods of 
suture of the intestines and the section upon hernia are particularly 
good and the illustrations very expressive. Fractures, dislocations, 
and other injuries and diseases of the bones and joints are individu¬ 
ally considered and seem to be excellent and modern. Certain 
omissions and criticisms must be noted, notably the absence of any 
mention of Finney’s operation of gastroduodenostomy; the inadequate 
description of the most frequently performed operation upon the 
stomach, posterior gastro-enterostomy, the illustration giving the 
impression that a long loop is used; the omission of the Ochsner 
treatment for appendicitis; hypernephroma, the most common 
kidney tumor in the adult, is vaguely referred to as an adrenal 
sarcoma; Bevan’s operation for undescended testicle is not considered. 
The section upon disease of the gall-bladder and bile ducts and 
that upon carcinoma of the rectum are somewhat confusing in the 
description of the pathology. The irrigation method of treatment 
is advised for gonorrhea, perineal prostatectomy is preferred, and 
the use of lateral traction for fracture of the neck of the femur is 
not mentioned. 

These criticisms, together with the fact that the symptomatology 
of the various diseases is slighted in many places, do not retract 
from the value of the work. It is eminently practical, and tells in 
a brief, concise manner just what to do, not only for the major 
lesions, but also for many of the lesser affections which are so often 
omitted in text-books of this size. The illustrations throughout 
are well executed and instructive, although it is sometimes startling 
to see the cheerful expression of persons with portions of their 
anatomy laid open. (I. F. AT. 
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Cunu ntsiE de i/intestin. By IIenki Hartmann. Fp. 45M. 

Fans: <7. Steinheil, 1907. 

Hartmann, the most distinguished of the pupils of 'Terrier, 
presents herewith to the surgical world the third series of his Travaux 
de Chiruryie Aiuitomo-elinique. lie has been assisted in the pre¬ 
paration of the present volume by his pupils Lecene and Okinczyc— 
the former already well known to readers of current French litera¬ 
ture, and the latter giving promise of further renown by his very 
able studies in the treatise now before us. The volume contains: 
(1) Statistics of the service eiviale (Hartmann); (2) intestinal and 
gastro-intestinal anastomoses (Hartmann); (.4) exclusion of the intes¬ 
tine (Hartmann); (4) surgical anatomy of the colon (Okinczyc); 
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(5) pathological anatomy of tumors of the colon (Okinczyc); (0) 
clinical study of tumors of the colon (Okinczyc); (7) surgical treat¬ 
ment of cancer of the colon (Hartmann); and (S) sarcoma of the 
small intestine (Lecene). 

It is thus seen that although far from being a complete and sys¬ 
tematic treatise on the surgery of the intestine, the work neverthe¬ 
less covers the most important subjects under this heading, and well 
justifies its modest title of anatomo-clinical studies. The object 
sought—of combining clinical work with studies in pathological 
anatomy—has been fully attained, and the result, we think, cannot 
but impress the judicious student with the fact that a clinical study 
so made is after all the most truly scientific. 

The most interest naturally attaches to the work of Hartmann 
himself. In the section on intestinal anastomoses lie treats of the 
principles which govern the technique in such operations. As those 
who have seen him operate will remember, he makes much of 
fixing his continuous sutures by knotting them, from time to time, 
as they pass around the anastomotic opening. This is only one 
instance which exemplifies his intense care in operating—nothing 
is too trivial to observe, if it will, in any way, render the operation 
more safe; and he is rightly of the opinion that it is better to be safe 
than brilliant. 

In the treatise on exclusion of the intestine the question is raised 
as to the limitations of this term. Should it include lateral antero- 
anastomosis for obstruction, a form of operation originally proposed 
by Maisonneuve as an improvement over enterotomy, usually known 
by Nelaton’s name? Thinking that this is too wide an application 
of the term, Hartmann concludes that it should be limited to cases 
in which the intestinal canal is interrupted by one or two sections, 
its continuity being otherwise provided for; and that the term entero- 
anastomosis (short-circuiting) should be reserved for Maisonneuve’s 
operation. As to the choice between the two operations, Hartmann 
is of the opinion that when stenosis of the lumen from a neoplasm 
is the only indication, enteroanastomosis should be preferred, because 
exclusion will prolong life no more, and because incomplete exclusion 
(section and closure of the bowel above the tumor alone) would be 
likely to result in reflux into the excluded loop, while complete ex¬ 
clusion (section and closure of the bowel both above and below the 
tumor) would necessitate fistulization of the excluded loop to prevent 
its distention and rupture from accumulated secretions. If stenosis 
from chronic inflammation (tuberculous or not) is the indication, he 
prefers complete exclusion, with fistulization of both ends of the 
excluded loop, to allow of topical treatment. 

The articles by Okinczyc on the surgery of the colon occupy by 
far tire greatest portion of the volume (207 pages in all). Space 
forbids discussing them in full. The most important point brought 
out in the chapter on the surgical anatomy is the existence (then- 
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reticallv known to all, but practically utilized by few) of fascias of 
adhesion between the ascending and descending colons and the 
corresponding portions of the primitive parietal peritoneum. We 
have become accustomed to the “mobilization of the duodenum” 
suggested by Finney, and widely employed by Kocher, by separation 
of a similar fascia of adhesion; but it is not generally realized that 
a similar bloodless mobilization of the ascending and descending 
colon is possible. Hartmann has employed it with satisfaction 
on several occasions. 

The treatment of tumors of the colon is discussed in a masterly 
manner by Hartmann, it makes the most interesting reading of 
any article in the volume. He rightly condemns folocolostomies. 
For ileocolostomy he prefers the suture to the button. Hut he always 
uses the button in the operation of ileorectostomy, employing a 
special forceps (Lardennois) to introduce the male segment of the 
button into the rectum (this being done by an assistant), while 
the female segment is placed in the ileum. The rectum is then 
incised from its abdominal surface, upon the button, and this, still 
held in the forceps, is pushed home into the female segment. How¬ 
ever convenient the special forceps may be, they are by no means 
necessary, as a similar operation has been done by Deaver, and 
possibly by others, without any special appliance. Hartmann’s 
practice of occluding the lumen of the button by cacao-butter, 
although not new, is a valuable addition to aseptic technique; the 
butter effectually prevents escape of intestinal contents during the 
manipulations, and is melted by the body heat in a few minutes 
after the button is placed. 

Hartmann subscribes to Kocher’s dictum that it is better to cut 
arteries and veins, and even to divide a muscle transversely, than to 
sever a nerve. He thinks nothing of dividing the rectus transversely 
after a median or paramedian incision, if more room is required to 
complete the intra-abdominal manipulations. He quotes Wolfler’s 
remark that the gravity of a resection is inversely proportional to 
the length of the mesentery or mesocolon. If the intestinal lumen 
is not to be re-established at once he sutures the two loops together 
“en canon de fusil,” and drains the upper by a Paul’s tube. He 
prefers excision and anastomosis for the cure of artificial anus, 
rather than the destruction of the spur bv other means. He prefers 
lateral to end-to-end anastomosis; and for operations on the large 
bowel we heartily agree with him. It is better, he says, to make the 
anastomosis in one of the longitudinal bands. 

The statistics given are very interesting, but of course do not 
lend themselves readily to discussion in a review such as this. It 
is a pity that throughout the work references are given only in foot 
notes, and never repeated, further references to a previously quoted 
author being given as “loo. eit.” 'This slovenly plan gives the reader 
much unnecessary and uncongenial labor in looking up the authority 
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of a statement. 'File French also do not understand the value of 
an index; a table of contents is appended, hut it is only because the 
work is fairly systematic in its treatment of the subjects discussed, 
that it will be at all available as a book of reference. Apart from 
these shortcomings it more than sustains the high standard set by 
the two previous volumes of the same series, and will bring its 
eminent author added authority and prestige. A. P. C. A. 


G EX I TO- URINARY DISEASES AND SYPHILIS. Bv HeXRY H. MoR- 
ton, M.D., Clinical Professor of Genito-urinary Diseases in the 
Long Island College Hospital. Second edition. Pp. 500 with 15S 
half-tones and photo-engravings and 7 full-page colored plates. 
Philadelphia: F. A. Davis Co., 1900. 

Of late years the subject of surgical operations for prostatic 
hypertrophy, inflammatory diseases of the prostate, and the sur¬ 
gery of the kidney have all received particular investigation and 
study, so that in new treatises on genito-urinary diseases one naturally 
turns to these topics. The author gives a full chapter on diseases 
of the prostate, including the various operations upon the hyper¬ 
trophied gland, and takes the conservative position that it is better 
to allow the patient to use the catheter as long as he is made com¬ 
fortable by it, the removal of the gland being postponed until 
such time as the catheter fails to relieve. Concerning tuberculosis, 
opinion has changed since the views expressed by Sir Henry Thomp¬ 
son not long ago, namely, that tuberculosis of the prostate is never 
primary, but always secondary to deposits elsewhere. When the 
disease is limited to the prostate the surgery of today favors removing 
all the diseased tissue with a curette, but when the prostate is 
secondarily involved the indication for operation is not so clear, 
although even in these cases the subject may thus be saved much 
misery and suffering, from suppuration and fistula. Xo chapter 
in the volume is more interesting than that devoted to operations 
upon the kidney. On the topic of renal decapsulation in Bright s 
disease the author sums up the notable work that has recently been 
done by Edebohls and others, and takes the position that the opera¬ 
tion is vet much too recent to express a positive opinion upon its 
value, time alone being able to show whether another means of 
prolonging life by surgical operation has been found in a condition 
hitherto regarded as hopeless. 

Syphilis occupies relatively by far the smaller portion of the 
book. Not much is said concerning Spirocha-ta pallida, the 
author maintaining that while it is not yet absolutely proved to be 
the cause, there is a strong probability that it is the specific organism 



